STATT. OF WASHINGTON
Depariment of

licensinG

APPLICATION FOR A PERMIT TO OPERATE
A

CREMATORY

APPLICATION FEE: $140.00

| Click Here to Start, Then Tab From Field to FieI|

BUSINESS AND PROFESSIONS DIVISION
FUNERAL AND CEMETERY LICENSING

P. O. BOX 9048

OLYMPIA, WA 98501-9048

TELEPHONE (360) 664-1555

i

FOR VALIDATION ONLY

Make remittance payable to State Treasurer.
Send this application with your remittance to:
Department of Licensing

PO Box 9048

Olympia, WA 98507-9048

CREMATORY NAME

ADDRESS

CITY

ZIP TELEPHONE NO.

C )

MAILING ADDRESS, IF DIFFERENT

NAME OF BUSINESS (Corporation/Funeral Home/Cemetery) OWNING AND OPERATING THE CREMATORY, IF DIFFERENT FROM ABOVE

MAILING ADDRESS

CITY

ZIP TELEPHONE NO.

C )

Is the crematory owned or operated by a funeral establishment, or located on property licensed as a funeral

establishment? (JYes I No

X

SIGNATURE OF APPLICANT OR REPRESENTATIVE

CEM-650-011 APP. TO OPERATE CREMTORY (N/3/04)FM/W

The Department of Licensing has a policy of providing equal access to its services. If
you need special accommodation, please call (360) 664-1555 or TTY (360) 586-2788.
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